ABSTRACT Information relating to sickness, accident, and work records in 45 people with epilepsy employed in the British Steel Corporation was obtained and compared with 38 matched control subjects. Fewer people with epilepsy were prepared to do shift work compared with controls, and prolonged absence from work due to sickness was more frequent in the epileptic group. There was no difference between the two groups in four out of five factors relating to job performance. Those in the epileptic group who had an associated personality disorder had significantly poorer job performance ratings. 
The employability of anyone with epilepsy is an individual problem.' The severity and frequency of attacks varies considerably. It Over 12 major seizures a yeart Over l minor motor seizure a week* with associated postictal phenomena registered disabled and whether the type of employment in the steel industry had changed because of the diagnosis.
SICKNESS AND ACCIDENT RECORDS
Sickness and accident records were measured over a one-year period. The frequency of sickness was measured as the number of times an individual was absent from work for at least one day per calendar year. The severity was measured as the total number of days absent a year. For accidents the frequency referred to the number of accidents per employee a year and the severity the number of days lost a year through accident.2 JOB PERFORMANCE Workers' job performance was measured using a merit rating scale5 (table 2) . This was done by works managers who had no knowledge of medical British Steel Corporation between one and 20 years. Sixteen people with epilepsy were classified as having no disability, eight were mildly disabled, 17 moderately severely disabled, and two severely disabled. Fifteen people with epilepsy performed non-manual jobs, and of these 8 were unskilled. There was no obvious relationship between the severity of epilepsy and the type of job. Eighteen people had changed their type of job since the diagnosis of epilepsy had become known. There was no relationship between such a change and the severity of the epilepsy.
Only one person in the epileptic group and none in the control group failed to work normal hours. There was no significant difference between the groups in this respect.
Of 45 epileptic workers, 32 did overtime but of the 13 who did not, four were not required to. This left nine people who were required to do overtime but Among the 45 people with epilepsy only eight had been registered disabled at any time and five were currently registered disabled. The people in the epileptic group had been in employment in the who were reluctant to do so. Thirty-three of 38 controls did overtime and of the five who did not, two were not required to. Of the remaining three controls who did not do overtime, two were reluctant to do so. There was no significant difference between the two groups in this respect.
Twenty out of 45 workers with epilepsy did shift work and of the 25 who did not, 13 were not required to. Thus 20 out of 32 epileptic workers were eligible for and did shift work. Of the 12 who did not, all were reluctant to do so. Thirty-one out of 38 controls did shift work but none of the seven who did not were required to. The difference between these two groups is significant (p = < 0 01) and the findings are summarised in Chi squared = 5 95.
two groups with regard to accident frequency and severity. Of 45 epileptic workers 31 had no accidents compared with 31 out of 38 controls. Work performance according to the five criteria used were compared in the overall epileptic and control groups. Because of small numbers, groups 1 and 2 (above average), 3 and 4 (average), and 5 (below average) were used in the analysis. Using this method, only dependability showed any difference between the two groups (table 5). There was no evidence of a significant difference between the Chi squared = 8-42 on 2 degrees of freedom.
number of anticonvulsants taken and work performance. Within the epileptic group, when the five work factors were analysed in association with presence or absence of a personality disorder, there was a significant association between the presence of this factor and poor work performance. For the purposes of this analysis, grades 1, 2, and 3 were aggregated compared with grades 4 and 5 (table 6). Comparison between the treatment and control groups showed that people with epilepsy were more reluctant to do shift work. This is almost certainly due to problems epileptics may have in managing their anticonvulsant regimen when doing shift work. The problem is often apparent rather than real, but medical advice against shift work is commonly given.
Our figures show that there was no significant difference between treatment and control groups with regard to overall sickness and accident records. There was a difference in sickness records when absences of 20 days or more were considered, but this was due to illness unrelated to epilepsy. There was no evidence that people with more severe forms of epilepsy had worse records of accident or sickness.
An analysis of job performance between epileptic and control groups showed no major overall difference when using five-job performance factors. When the medical records indicated the presence of a personality disorder, however, work performance was significantly reduced in that group when compared with the remainder of the epileptic group. This applied to all five work factors considered.
